Introduction
Cancer is a chronic degenerative disease, considered a public health problem, given its high incidence, prevalence, morbidity, mortality and demands of care from family members and healthcare professionals (1) . Its characteristic is a disorderly and accelerated growth of cells that invade surrounding tissues and organs (1) .
An estimate from the National Cancer Institute (INCA) for 2012-2013 foresees an occurrence of 518,510 new cases of cancer in Brazil, 257,870 for males and 260,640 for females, and, in females cases, 18,000 new cases of cervical cancer (CC) are expected (2) .
The disease is the third most frequent type of cancer among women, with approximately 530 thousand new cases per year worldwide, leading to death about 274 thousand women per year (3) . It is responsible for most causes of death among women aged from 35 to 45 years old in developing countries.
The risk of a woman developing cervical cancer in developed countries is 1%, but in developing countries is 5% (4) . In Brazil it is the second most frequent type in the female population, excluding non-melanoma skin cancer (5) . It has its higher incidence in the Midwest Region (28/100,000), followed by North (24/100,000), Northeast (18/100,000), Southeast (15/100,000) and South region (14/100,000). In Rio Grande do Sul 1, 190 new cases of this neoplasm were expected for every 100,000 women in 2013 (2) .
Neoplasms of cervical cancer originate in the epithelium lining of the ectocervix or the epithelial cells lining the glands of the endocervix. With slow growth, these cells are characterized by uncontrolled replication of the body's epithelial lining, affecting the underlying tissue, and by the potential to invade continuous or distant structures and organs (3) .
The diagnosis of cervical cancer and the need for treatment have physical and psychological repercussions in women's lives, making them anxious about the prognosis, as well as the changes caused by the disease and its treatment -which can alter their quality of life. They experience a variety of side effects, which may persist for a long period, which interfere with their way of living. The quality of life is the perception that the individual has of himself, of his position in life, customs, values and social perspectives, relating to the patient's physical and mental health and independence (4) . Their assessment provides important information about the impact of the disease on patients' lives. reported by cancer patients (dyspnea, loss of appetite, insomnia, constipation, diarrhea and evaluation of financial impact of the treatment and the disease) (6) .
In the analysis of the results of the QLQ-C30, values obtained in the scales nearest to 100 mean better functioning (general health status/QOL, physical, emotional, cognitive and social function and role performance), whereas in the symptom scales and financial difficulties, values obtained near 100 represent major symptoms and difficulties (7) . Data analysis was performed from the descriptive statistics with the aid of the Statistical Package for Social Sciences for Windows, version 18.0.
The average and standard deviation were calculated. 
Results
Among the 43 women undergoing outpatient cancer treatment, the average age was 54.6±12.02 years, with a minimum age of 32 and maximum of 80 years old. Most were married (53.4%) had incomplete elementary education (72.1%) and 62.8% had an income from one to two minimum wages ( Table 1 ).
The quality of life assessed by the global health was considered very satisfactory with score of 79.08%.
When the average scores of quality of life achieved in many areas were evaluated, it was found that in the scales of physical, cognitive and social functioning, the average ranged from 75.19 to 81.40, indicating a very satisfactory level of quality of life. As for the scales of role performance and emotional functioning, the average was <63.14, which indicates a moderate to satisfactory level of QOL. On the symptoms scale, fatigue was the most present, followed by lack of appetite and pain. Data shown in table 2. Regarding the type of treatment undergone by these women, radiotherapy predominated (37.2%), followed by conjugate treatment (32.6%), chemotherapy (23.3%) and brachytherapy (7.0%).
Discussion
Study participants were 43 women, mostly married, with uncompleted elementary education and income from 1 to 2 minimum wages.
The average age of participants was 54.6 years old. This result is similar to the study conducted with 149 patients in an Oncological Medical Clinic, where the average age was 53.13 years old (8) . Still, research conducted with Cancer Hospital Records of a hospital in Vitória (ES), with a sample of 964 women showed that the average age was 53.8 years old (8) .
A study conducted in Santo Ângelo (RS), with a sample of 60 women, highlights that 45% of them were married (9) . Another study conducted with Hospital
Records of Cancer throughout Brazil with a population of 77,317 women showed that 51.5% were married (10) .
The demographic data from this study corroborate data from another study in which 90% of participants had complete or incomplete elementary education, and 6.6% had higher education (6) . About the sociodemographic and clinical profile of women with cervical cancer, it was found that the incidence of this cancer is common in women with lower education levels and lower social classes (8) , and these results meet this study.
From this perspective, the lower the educational level, the bigger the risk of developing cervical cancer is and having a late diagnosis of the disease. These women, in most cases, have no knowledge necessary to perform early screening and treatment, do not recognize the importance of cervical cancer screening, and have poor access to health services linked to the Unified Health System(SUS) (11) .
In another study, 89.5% of the subjects came from middle or low socioeconomic status (12) , corroborating the study. The prevalence of chronic diseases in the Brazilian population suggests inequality of living conditions of the adult population (1) .
Still, when questioned about the income, a higher percentage reported receiving from one to two minimum wages. This result is consistent with the study with information from the Information System of Cervical Cancer (SISCOLO) with 20 women who reported the same monthly income (13) .
Low education and income are prevalent in women with cervical cancer, which indicates the need to implement preventive actions for this population.
The data highlight the need of public policies for the vulnerable group through Primary Health Care, where there is the need to conduct active surveillance of these women, health promotion, information on reducing exposure to risks and forms of protection, enhancement and access to screening tests, reference for diagnosis and treatment (11) .
It is important that healthcare professionals and managers perform actions with a preventive nature and that they aim to reach these women, with the aim to detect early premalignant lesions. This study points out the importance of nurses and the need that they develop actions planned for women with less education, aiming to allow their access to Primary
Health Care Services. This may be accomplished through the mobilization and involvement of community leaders, health professionals, women's movements and the media (14) .
Nurses can approach women when they seek the Basic Health Unit, being possible, for example, to focus on that theme while they wait in the waiting room, provide alternative schedules, perform service without prior scheduling, make home visits, joint efforts for consultations and examinations of (continuation) gynecological cancer in off hours, in order to benefit the group that has difficulty accessing the unit during business hours (14) .
When evidenced by the increase in the score over time (15) . The score for overall and physical QOL, role performance, cognitive, social and emotional functioning decreased significantly compared to pre-treatment levels (15) .
A study conducted between the years 2006 and 2008 with 149 women in order to assess the healthrelated QOL using the questionnaire Functional Assessment of Cancer Therapy -Cervix Cancer (7) found the following averages related to the field: 21.42 for emotional, 25.17 for social/family, 25.62 for physical and 25.77 for functional. The averages obtained in the areas of the questionnaire show satisfactory QOL (7) .
Regarding the symptom scale in this study, fatigue had the highest average, 30.09, followed by loss of appetite (28.65) and pain (27.91). The cancer-related fatigue is usually the most common and treatable symptom among patients. Patients refer to this symptom as the most important and stressful related to their disease and treatment. It is an unpleasant sensation with physical, mental and emotional symptoms, usually reported as a tiredness that does not diminish with the usual strategies for restoring power; it varies in duration and intensity and reduces, in varying degrees, the ability to perform usual activities (16) .
The lack of appetite has a big impact on cancer patients and it is important for the evaluation and monitoring of nutritional status in cancer patients. A study points out that the nutritional deficit is associated with high morbidity, mortality, infection, prolonged hospitalization, lower response to chemotherapy and radiotherapy, and high hospital costs (17) .
The long duration of hospitalization reduces food intake of patients with cancer due to food monotony and the effects of drugs during treatment, with consequent increase of symptoms such as poor appetite, nausea, vomiting, diarrhea, early satiety, constipation, dry mouth and dysphagia which contribute significantly to a compromised nutritional status (17) .
Pain is one of the biggest causes of disability and distress in cancer patients -about 80% of them experience pain during the disease, which can be acute or chronic. Chronic pain occurs in approximately 50% of cancer patients in all stages of the disease, and about 70 to 90% of patients in the advanced stages relate this symptom, which may have from moderate to unbearable intensity (18) . A study shows that pain was reported by 58.6% of patients at the moment of the interview or on that week. The average pain intensity assessed through the numerical scale was 6.7, which characterizes pain of moderate intensity (19) . Pain can be a result of chemotherapy, radiotherapy and surgical treatment, but it may also be caused by the tumor, presence of metastases, or for reasons unrelated to cancer, such as functional loss, metabolic, infectious, necessity and degenerative changes (18) .
In this study, radiotherapy was the most common treatment, followed by conjugate, chemotherapy and (20) . Those effects may reduce QOL and persist for a long period, even after the end of treatment (4) . It's important to highlight that the social vulnerability of these women increases the risk of cervical cancer, which is directly related to low financial conditions, as evidenced in this study. It's necessary that managers and health professionals become involved in the promotion of health actions in order to empower women in the control and reduction of risk factors, and implement actions aimed at tracking, in order to make early detection. Nursing must assist women as a whole, through nursing consultations, being an opportunity to favor the creation of a bond between the woman and the professional, and make them aware of the importance of preventive behavior, which will bring social and economic benefits. 
Conclusion
The study showed that women with cervical cancer had very satisfactory overall Quality of Life.
Regarding symptoms, fatigue, lack of appetite and pain prevailed. However, they did not affect patients' perceived quality of life. All the authors declared that they contributed in the writing, critical revision of the article and final approval of the version to be published.
